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; e T T T an -
1 FlleNumber U~ /f £z / 2 Fiscal Year Covered From
- . 1 /"1 / 2004 Though 12 / 31 / 2004
3 Name and address of person filing 4 Name, file number, Ialnd&quress of labor crganization
Mame aapy H PECHERKIEWICE Meme T A T S.E LOCAL 160
) Labor Organization File Number a/ 7.7;3

P O Box, Bidg , Room No , if any P 0 Bms, Building and,Ro_u[p.Nu[tl'ber. if any
Street 3¢ LEDGE ROAD Street 'zsoe EUCLID AVENUE ' =~
City MACEDONIA o Oty cLEvELAND. . . . . ...
State Chio ZIP Code +4 44056-1528 State ¢hio ZIPCode+4 44115-2416

v o VAT IR ELONE BIEL VA" ' L ¢ - Lo aCbL
EXECUTIVE 'BOARD/RELORDING GF bR VL L “ObL ¢

§ Position in labor organization

= - ——

Enterappropriato data bslow If, during the past flscal year, you of your sfouse driiffor cHila direbtry of Indirdetiy had dnyar thd folibwing interests
{except as specified in the equunl_o‘pn set forth in the inatructions):

N Lt w1 v -
A. Held an interest in, engaged in transactions (Including loans) with g{ derived income or other.ecanomic benefit of
monetary valée from an employer vrhoze'emplcyees you.-,ol;q?r}( loh répredents or s actively Seeking tp'represent '

& Name and address of Employer (incdudimg trade name, if any) .~ -1 2 Neture of Interest, Transaction, or Income -
Name

Trade Name, If any

P © Box, Bidg , Room No , it any

7b Amount.
Street
City
State ZIP Code + 4
Signature

15 Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the infermation
submitted in this report (Including the mformation contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and bellef, frue, correct, and complete (See the section on penathes in the instructions )

- -
Slgned %p - On 08/12/2005 330-467-1924
Date Telephone Number
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Name of Person Flling GARY PECHERKIEWICZ

File Number U-

B Held an interest in or derived income or economic benafit with monetary value from a business (1) a
substaniial part of which consists of buying from, seling or leasing to, or otherwise deaimg with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name, if any)
Name

Trade Name, if any

P O Box, Bldg , Room No , If any

Street

City

State ZIP Code + 4

£ Business deals with

[ = tebor orpanization

[J b rust

D ¢ Employer

10 H9 b or B c is checked give trust or employer's name
Name

Trade Name, if any

P O Box, Bldg, Room No, if any

Strest

City

State ZIP Code + 4

11 a Nature of such dealing

11b Approximate dollar value of such dealing

12 a Nature of interest held or income received
NONE

12 b Amount

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vatue

13 a Name and address of Employer or Labor Relations Consultant
{including trade name, if any)

Name
Trade Name, if any

P O Box, Bldg , Room No, if any

14 a Nature of payment.

Street
City
State ZIP Code + 4
14 b Amount of payment
12 b Is the Business an Employer D or Consutant D ?
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